MISSOURI DIVISION OF HEALTH — STANDARD. CERTIFICATE OF DEATH B63-033672

DEPARTMENT OF PUBLIC HEALTH AND WELFA . - STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _____ rimary Registration District Noloo .._J{!ggislnr‘t No.._auj_ﬁ_ i
ON THIS STUB

1. PLACE OF DEA?'N . | 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befors
a. COUNTY 8. STATE "! ur{ b. COUNTY sdmission)
b. Cé'l;( [if outside corporare limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
OR . i
10WN St. Louis : town St. Louis Yes O Mo O

<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET . i : ;
HOSPITAL OR ADDRESS, (i cutside, give location) Reside on Farm

INSTITUTION Hemer G. Phillips Yes O Ne 4564 Washington Yo O NeD

3. 5“. OF ]DE)C‘.ASED Firsy Middls Last 4. DATE Month ~ Day
AFype of prin " OF . .
Willlam Griffin DEATH 9 5 63
5. SEX 6. COLOROR RACE | 7. Marrind Pk Never Married [ 8. DATE OF BIRTH | 9~ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
uale N.gro WI‘dowod a Divorced [ 6"26'% 57 Months Da\.n Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
during m ] ife, aven if retired) :
TabsEF ; Mississippl U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME E 14. NAME OF HUSBAND OR WIFE

3 : . 2 Glayds @Gri
'111 am Griffln 14 §MIAIWSEC%£. Y Grlffin

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address . -

(Yes, nc,ﬁ unlmuwn)l {If yos, give war or dates of Hos‘pita]_ 2601 N . Whi_‘tt’er ‘

18. CAUSE OF DEATH (Eniter only one cause per [ine for (af, (B}, and (¢].. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH

IMMEDIATE CAUSE (s) - Mc.al_'.dial' Infarction Undet.,

V5.3200
Rev. 4/ 59

DATE AMENDED

Youwr

DOCUMENT

DUE TO (b) _ _ Arteriosclerctic Heart Disqasol
sating the und-r-]

lying cause last. DUE TO (¢} i ‘ . %20 'a

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART N1l 1f deceasad was  female we
diseass condition given in PART | (a) R there & prapnancy in last 90 days.

Joves | One l 0 Unknown
19. WAS AUTOPST | 20s. ACCIDENT  SUICIDE - HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in-PART-1.or PART I of item 16.)
PERFORMED?E : 0. o o .. ‘ . :
-YES ] NO
20c. TIME OF Hou Month, Day, Year

INJURY am.
P.m. -

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
= WHILE"AT WORK [] farm, factory, street, office bldg., stc.) ] .
NOT WHILE AT WORK [J

sod from. 7-17-63 - D e, 9-5"63 : and last saw |h1¥n alive on 9-5—63

3’28 p._m on Ihe';lai;.nned thove, and 1o the best of my knowledge, from the causes ctated.

2 5L N. Whittier P

N

AMENDMENTS. ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

_ MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

T. b Pac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) (Srate):
"HerigT ™ Washington Park St. Louis County, Mo.

24. FUNERAL_DIRECTQ;! SN, ADDRESS . '25, -RECD. BY LDCQ}_»EFG. 26, REGI R'S SUBNATU . - R
Boyd Funeral*Home 3704 Finney ggﬁ 7 1963 ,%‘ &j M ey A

Licansed Embal jant an Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




Pruosp M

.

2tus.l .2é _ 1 afund .12

norpaltdzsy bk : A% . ramoH

nEYYizd) me el [iW

A0=N%=05 ’ : cnal

nt¥rien: mpil W

anitarsint ""“?f"fé'ueur BY. LICENSED EMBALMER -

azsas P4 Fysal Didoasinaalrsdza
| hereby certify that the body whose narhe is recorded on the reverse side of this cerﬂflcare was ernbalmed by me,

or by : : : - — — S‘ludenl Embeimer No.

- working ‘under my personal supervision.

Student

Signetere of Student Embalmer -

Licensed Embalmer No.

. P. O. Address
F3-a-0 ¥ ' | F3e@-n ' £A-T =Y
Note: The above MUST BE SIGNED BY THE LICENSED2EMBALMER in_his OWN HANDWRITING. {Failure to compl
with the above constitutes grounds for revocation of license). . - ’ ‘
If embalmed, bii a.STUDENT; he-also shall’sign in his OWN j\andwrltmg o .
If this body is not embalmed fact should be so stated above . " ot




